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This Decision considers the eligibility of XXXXXXX XXXXXXX
(hereinafter referred to as "the individual") to hold an access
aut horization under the regulations set forth at 10 CF.R
Part 710, entitled "Criteria and Procedures for Determning
Eligibility for Access to Classified Matter or Special Nuclear
Material . " As explained below, it is ny decision that the
i ndi vidual's access authorization should be restored.

. BACKGROUND

The individual is an enployee of a Departnent of Energy (DOE)
contractor, and was granted a DCE access authorization in 1992. 1In
March 2003, the individual reported to a DOE security specialist
that he had been arrested for Driving Under the Influence of
Al cohol (DU). In May 2003, the DOE conducted a Personnel Security
Interview with the individual (the 2003 PSI). The i ndividua
subsequently reported that he was arrested for Public Intoxication
in March 2004. The DOE conducted a second PSI with the individual
in Decenber 2004, and the individual was evaluated in Septenber
2005 by a DCE-consultant Psychologist (the DOE-consultant
Psychol ogi st), who issued a report containing his conclusions and
observati ons.

I n January 2006, the Manager for Personnel Security of the DCE area
office where the individual is enployed (the Manager) issued a
Notification Letter tothe individual. Inthis letter, the Manager
states that the individual’s behavior has raised security concerns
under Sections 710.8 (j) and (I) of the regulations governing
eligibility for access to classified material. Specifically, with
respect to Criterion (j), the Operations Ofice finds that the DOE-



consul tant Psychol ogi st di agnosed the individual as having been a
user of alcohol habitually to excess and as neeting the criteria
for “Alcohol Disorder, Not Oherwise Specified” (hereinafter
Al cohol Disorder) found in the D agnostic and Statistical Manual of
the American Psychiatric Association, IVth Edition (DSMI1V TR)
The Notification Letter also refers to the follow ng alcohol
rel ated incidents involving the individual:

(1) a March 13, 2004 arrest for Public Intoxication;

(2) a March 8, 2003 arrest for Driving Under the
| nfl uence of Al cohol (DU ); and

(3) a Novenber 29, 1980 arrest for Public Intoxication.

In addition, the Notification Letter states that information in the
possessi on of the DCE i ndicates that the individual has reported to
his personal psychol ogist that he over-uses alcohol when he is
stressed. It further states that he has admtted at a PSI and in
his intervieww th DOE-consul tant Psychol ogi st that he used al cohol
in 2003 to self-nedicate in order to cope with narital stress, and
that he was not in control of his use of alcohol.

Wth respect to Criterion (1) the Notification Letter finds that at
his 2003 PSI, the individual stated that he had stopped drinking
after his 2003 DU and hoped to continue his sobriety. 1In a PSI
conducted after his 2004 arrest for public intoxication, he stated
t hat he was probably | ying about his intention to remain abstinent,
but then recanted by saying that he was not |ying, but had failed
to follow through on his intention to maintain abstinence by
continuing to consune w ne every now and then. Attachment to
January 2006 Notification Letter at 1-2.

I n February 2006, the individual requested a hearing (hereinafter
“the Hearing”) to respond to the concerns raised in the
Notification Letter. The requested hearing in this matter was
convened i n June 2006 (hereinafter the “Hearing”). At the Hearing,
the individual did not contest the DCE-consultant Psychol ogist’s
finding that in 2003 and early 2004 he nmet the criteria for a
di agnosi s of Al cohol Disorder. Accordingly, | find that the
i ndi vi dual properly was di agnosed with Al cohol D sorder subject to
Criterion (j). The testinony at the Hearing focused chiefly on the
individual’s efforts to mtigate the concerns raised by this



di agnosi s through absti nence fromal cohol and recovery activities.
1. REGULATORY STANDARD

In order to frame ny analysis, | believe that it will be useful to
di scuss briefly the respective requirenents inposed by 10 CF. R
Part 710 upon the individual and the Hearing Oficer. As discussed
bel ow, Part 710 clearly places upon the individual t he
responsibility to bring forth persuasive evidence concerning his
eligibility for access authorization, and requires the Hearing
Oficer to base all findings relevant to this eligibility upon a
convincing |evel of evidence. 10 CF.R 88 710.21(b)(6) and
710.27(b), (c) and (d).

A.  The Individual's Burden of Proof

It is inportant to bear in mnd that a DOE adm nistrative review
proceedi ng under this Part is not a crimnal matter, where the
government woul d have the burden of proving the defendant guilty
beyond a reasonabl e doubt. The standard in this proceedi ng pl aces
the burden of proof on the individual. It is designed to protect
national security interests. The hearing is "for the purpose of
affording the individual an opportunity of supporting his
eligibility for access authorization.” 10 CF.R 8§ 710.21(b)(6).
The individual nust conme forward at the hearing with evidence to
convince the DOE that restoring his access authorization "woul d not
endanger the common defense and security and would be clearly
consistent with the national interest.” 10 CF.R § 710.27(d).
Personnel Security Review (Case No. VSA-0087), 26 DOE § 83,001
(1996); Personnel Security Hearing (Case No. VSO 0061), 25 DCE
1 82,791 (1996), aff'd, Personnel Security Review (VSA-0061), 25
DCE f 83,015 (1996). The individual therefore is afforded a ful
opportunity to present evidence supporting his eligibility for an
access authorization. The regulations at Part 710 are drafted so
as to permt the introduction of a very broad range of evidence at
per sonnel security hearings. Even appropriate hearsay evi dence may
be admtted. 10 CF.R § 710.26(h). Thus, by regulation and
t hrough our own case law, an individual is afforded the utnost
latitude in the presentation of evidence which could mtigate
security concerns.

Nevert hel ess, the evidentiary burden for the individual is not an
easy one to sustain. The regulatory standard inplies that thereis
a presunption against granting or restoring a security clearance.
See Departnment of Navy v. Egan, 484 U.S. 518, 531 (1988) ("clearly
consistent with the national interest” standard for the granting of
security clearances indicates "that security determ nations should



err, if they nust, on the side of denials"); Dorfrnont v. Brown,
913 F.2d 1399, 1403 (9th Cir. 1990), cert. denied, 499 U S. 905
(1991) (strong presunption against the issuance of a security
cl earance). Consequently, it is necessary and appropriate to pl ace
the burden of persuasion on the individual in cases involving
national security issues. In addition to his own testinony, we
generally expect the individual in these cases to bring forward
W tness testinony and/or other evidence which, taken together, is
sufficient to persuade the Hearing Oficer that restoring access
authorization is clearly consistent with the national interest.
Personnel Security Hearing (Case No. VSO 0002), 24 DOE Y 82,752
(1995); Personnel Security Hearing (Case No. VSO 0038), 25 DCE
1 82,769 (1995) (individual failed to neet his burden of com ng
forward with evidence to show that he was rehabilitated and
refornmed from al cohol dependence).

B. Basis for the Hearing Oficer's Decision

I n personnel security cases under Part 710, it is ny role as the
Hearing O ficer to issue a decision as to whether granting an
access authorization would not endanger the conmon defense and
security and would be clearly consistent with the national
interest. 10 CF.R 8§ 710.27(a). Part 710 generally provides that
"[t]he decision as to access authorization is a conprehensive
comon- sense judgnment, made after consideration of all relevant
i nformation, favorabl e and unfavorable, as to whether the granting

or continuation of access authorization will not endanger the
common defense and security and is clearly consistent with the
national interest.” 10 CF.R § 710.7(a). | must exam ne the
evidence in |light of these requirenents, and assess the

credibility and deneanor of the wi tnesses who gave testinony at the
heari ng.

I11. HEARI NG TESTI MONY

At the Hearing, testinony was received fromeight persons. The DOE
presented the testinony of the DCE-consultant Psychol ogist. 1/

The individual, who was represented by counsel, testified and
presented the testinmony of a |icensed alcohol and drug abuse

1/ As indicated by the testinony of the DCE-consultant
Psychol ogi st (TR at 14-15) and by his curriculumvita (DOCE Heari ng
Exhibit No. 25), he clearly qualifies as an expert witness in the
area of al cohol and substance abuse.



counselor (the individual’s alcohol counselor), 2/ his famly
doctor, his daughter’s special education teacher, a co-worker, a
famly friend, and his adult son.

A.  The DOE- Consul tant Psychol ogi st

The DCOE- consul tant psychol ogi st testified that in Septenber 2005 he
met with the individual for an evaluation and a foll ow up session
concerning the individual’s al cohol problens. He stated that prior
to the evaluation, he reviewed the individual’s personnel security
file that was provided to himby the DOE. He also obtained and
reviewed the individual’s medical records. He then conducted an
extensive intervieww th the individual, and adm ni stered a variety
of psychol ogical and | aboratory tests. TR at 15-16. He noted that
the individual had three alcohol-related |egal incidents on his
record: a 1980 disorderly conduct/public intoxication charge, a
2003 DU charge that was | ater reduced to “Driving Wile |npaired”
3/ , and a 2004 disorderly conduct charge that was |ater
di sm ssed. TR at 16.

He stated that the individual reported that he was currently
consumng a glass of wine two or three tines a week, but admtted
that in 2003 and 2004 he had used al cohol to cope with stress and
tension related to marital problens. TR at 19. The DOE-consultant
Psychol ogi st stated that this adm ssion of al cohol use to cope with
marital stress was confirmed by his review of records of the
individual’s marital counseling in 2004. He also indicated that
the individual’s doctor had treated him for anxiety and possible
depression in 2004. TR at 20. The DCE-consul tant Psychol ogi st
then discussed sonme anomalies in the individual’s liver enzyne
tests. He stated that elevated |liver enzynes detected on tests
adm nistered in May and Septenber 2005 indicated possible heavy
drinking by the individual, while the individual’'s liver enzyne
| evel s neasured on tests taken in 2002, 2003 and 2004 had been
within normal limts. TR at 26. He also stated that a foll ow up
test in Septenber 2005 for a biomarker of liver functioning nore
specific to al cohol use yielded a nornmal test result. TR at 28.

2/ As indicated by her testinony (TR at 53-54), the individual’s
counselor qualifies as an expert witness in the area of treating
al cohol di sorders.

3/ The i ndi vi dual * s counsel expl ai ned that the charge of “Driving
VWil e I npaired” was a | esser offense than a DU and di d not involve
the revocation of the individual’'s driver’s |license.



Using the DSMIV-TR diagnostic guidelines, the DOE-consultant
Psychol ogi st found that the individual had suffered in 2003 and
2004 froman adjustnent disorder that was essentially in rem ssion
at the time of his Septenber 2005 interview. TR at 32.

| think the adjustnent disorder with m xed anxi ety and
depressed nood went a | ong way to explain his behavior in
2003 and 2004, when he was under such stress,
particularly inregardto famly matters, and about which
he i nappropriately coped by using al cohol .

TR at 32.

I n eval uating the individual’s al cohol disorder, the DOE-consultant
Psychol ogi st stated that the individual’s 2003 and 2004 | egal
i ncidents involving alcohol, his admtted use of alcohol to cope
wth marital stress, and his elevated biomarkers in My and
Sept enber 2005 were positive factors indicating a disorder. He
stated that these factors were sonewhat mtigated by the facts that
there was no positive famly history of al cohol or substance abuse,
no clear evidence of a long history of excessive al cohol use, and
that the individual did not appear to be particularly highly vested
in drinking during his Septenber 2005 interviews. TR at 33. 4/

Based on his evaluation of these factors, the DCE-consultant
Psychol ogist did not believe that the individual had net the
di agnostic criteria for al cohol abuse or dependence.

What | did was diagnose alcohol-related disorder not
ot herwi se specified, which is a category in DSM IV which
one can use to di agnose an al cohol disorder that doesn’t

quite fit in the other boxes. That's what | felt was
appropriate, given all the data and the history of [the
i ndi vi dual ] .

TR at 34.

Based on his diagnhosis, the DCE-consultant Psychologist nade
recommendations in his Report concerni ng what the i ndi vidual needed
to do to denonstrate rehabilitation and reformation from his
Al cohol Disorder. He testified that his recommendations were
bi furcated as a result of the individual’s anbiguous |iver enzyne

4/ The DOE-consul tant Psychol ogi st described the individual’s
1980 al cohol charge as “perhaps [a] youthful excess and not an
indication of a lifetinme pattern.” TR at 33.



tests. He stated that if the individual’s elevated |liver enzynes
were found to be unrelated to al cohol consunption, the individual
coul d denonstrate rehabilitation and reformati on by abstai ning from
all use of al cohol for six nonths, continuing in counseling, and by
obt ai ni ng an i ndependent al cohol specialist evaluation. TR at 193.
In the event that the elevated liver enzynes were found to be
rel ated to al cohol consunption, he recommended that the individual
denonstrate a year of abstinence in addition to foll ow ng his other
recomendations. TR at 193-194. 5/

After listening to the testinony of the individual and his
W t nesses, the DCE-consultant Psychol ogist concluded that the
i ndi vi dual had denonstrated rehabilitation from his Al cohol
Disorder. TR at 195. He stated that the individual’s consunption
of a glass of wine in Decenber 2005 does not concern him “to a
significant extent because it was one drink.” TR at 197. He
stated that the individual’s al cohol counsel or

is very good and very effective in dealing with al cohol
di sorders. She would not put up with nonkeyi ng around.
She coul d spot denial if he was denonstrating denial. So
| feel confident in her work with him

TR at 197. He stated that the individua

doesn’t appear to have a core severe al cohol disorder
and he does have sone very reasonabl e rel apse prevention
practices in place, particularly with [his psychol ogi st]
and [his alcohol counselor]. | see that as very
favor abl e.

TR at 196. He stated that his understanding of the al cohol
counselor’s testinony was that while she did not categorically

5/ Foll owi ng the Hearing, the individual’s counsel submtted a
letter from a gastroenterol ogi st who exam ned the individual in
June 2006. This doctor reports that the individual “had been
havi ng sone epi sodic elevation of his |iver blood tests, which has
now been confirnmed to unequivocally be related to common bil e duct
stones which we renoved from his common bile duct |ast week.”
June 30, 2006 letter of the individual’s gastroenterol ogist. Based
on this information, | find that the individual has resolved the
concerns raised by his elevated liver enzynme tests, and that the
DOE- consul tant Psychol ogi st’s recomrendation of six nonths of
abstinence fromal cohol is the appropriate recommendation for the
i ndi vi dual .



forbid the individual to drink as a professional recomendati on,
she would prefer that he not drink at all. TR at 199. He also
stated that while he “would not officially promulgate the
requi renent that [the individual] abstain fromall consunption of
al cohol in the future, he cautioned the individual that “there are
a variety of reasons why tenpting fate with any consunption of
al cohol is probably not the best idea.” TR at 195. He concl uded
that the individual has denonstrated that he is rehabilitated from
hi s diagnosis of Alcohol Disorder, and that he does not have a
mental condition that would interfere with his judgnent. Id. Wile
he expressed sone concern that issues with the individual’s
estranged wife would continue to present enotional challenges to
t he indi vidual, the individual now had a support systemthat woul d

allow himto deal with those issues in an appropriate way. “Wth
those things in place, | think he’s got a good prognosis.” TR at
197.

Final |y, the DOE-consul tant Psychol ogi st stated that the individual
shoul d not be viewed as di shonest because of the statenent nmade at
his 2004 PSI that he was “probably |ying” when he expressed an
intention to the DOE in 2003 to abstain from al cohol consunpti on.

| don’t read that as an honesty issue. | would see it as
nore of a kind of inpulsive response of his during the
interview. . . . In ny know edge of [the individual], and

my work with him and hearing testinony here today, |
don’t have any significant concern about his honesty or
his integrity.

TR at 202.
B. The Individual’s Al cohol Counsel or

The individual’s al cohol counselor testified that the individual
first consulted her in Novenber 2005 based on the recomrendation
made by t he DOE- consul tant Psychol ogi st. She stated that they have
had a total of thirteen sessions together, and that she has both
eval uated the individual’s al cohol use and counseled himon life
i ssues. TR at 54-55. She stated that she did not believe that the
i ndi vidual suffered from al cohol abuse or dependence, that he in
fact has a relatively low tolerance for alcohol that has not
i ncreased over tinme, which is very different than soneone who is
chem cally dependent. TR at 56.

| believe that while al cohol is sonmething that he used in
noderation through his life, that during this tine of



intense stress, it didn't allow himto use the kind of
good judgnment that | believe he is able to do now.

TR at 57. She stated that the major stressor for the individual
over the |ast few years was his wife’'s descent into nental illness
and her inability to care for their adopted “special needs” child.
TR at 58-59.

She concl uded t hat

| don’t see him as sonebody that has an ongoi ng al cohol

di sorder, but | believe he is now aware that it’s just
key that he be totally sober when he’s in any situation
involving his wife or where he needs to use his best
j udgnent .

TR at 63. She stated that she did not see a problem in the
i ndividual’s future use of alcohol “as long as he is not with his
mentally ill wife and in a situation of that intensity.” TR at 75.

C. The Individual’s Fam |y Doct or

The individual’s famly doctor testified that he has been the
i ndividual’s primary care physician since March 2004. He stated
that at the individual’ s request, he tested the individual’'s |iver
enzynmes in |l ate Septenber 2005, Novenber 2005, and Decenber 2005,
and that all three tests were conpletely normal. TR at 86. He
stated that his exam nations of the individual have reveal ed
nothing that would lead himto believe that the individual has a
probl emw th al cohol consunption. TR at 87. He confirmed that the
individual’s wife was having enotional issues that certainly
affected the individual’s marriage to his wfe. TR at 88. He
stated that the individual indicated that he was under stress, and
that he prescribed an antidepressant that he could use on an as-
needed basis for anxiety. TR at 88. He also confirmed that the
i ndi vi dual s adopt ed daught er had speci al needs that woul d make her
“a very difficult child to raise, to be a parent to.” He also
observed t hat

They seened to have a very good rel ationship, and | think
he has perforned very excellently as a parent, and
primarily as a single parent.

TR at 89. The individual’s famly doctor stated that the
i ndividual had told him in 2004 that occasionally he consuned
al cohol in response to his wife’'s enotional outbursts. TR at 95.



He testified that he believed that the individual told himaround
Sept enber 2005 that he had quit consumi ng alcohol. TR at 96

D. The I ndi vi dual

The indi vidual testified that he has worked i n governnent positions
for nost of his career and has had a security cl earance since 1979.
He has worked for DOE contractors since 1992, and also is
participating in the DOE Human Reliability Program (HRP), which
provides for yearly psychol ogi cal and physical exam nations. TR
at 132. He stated that through the HRP, he has been subject since
2003 to random al cohol testing, and that he has never fail ed any of
these tests. TR at 133.

The individual stated that he and his wife separated in QOctober
2005, and that she now resides in another city. TR at 137. He
expects their divorce to be final in three or four nonths. TR at
167. He states that he currently lives with his son, who is hone
fromcoll ege for the summer, and with his youngest daughter, who is
under ten years of age and who has been di agnosed as havi ng speci al
needs. TR at 136-137. He states that begi nning i n about 2001, his
wi fe developed a nental illness that involved anger and nood
swi ngs, and forced himto do t he housework, cooking and provi de the
maj or care for his youngest daughter. TR at 137.

The individual testified that he has never been a heavy drinker.
In college, he would drink at parties but that he “never had nuch
vested interest in drinking on a daily basis or anything |ike
that.” TR at 147. He stated that in recent years, he would drink

one to two glasses of wine at a tinme, probably once or
twice a week, nostly on a Friday night, or maybe a
Saturday. But that’s about it. Wtching the basketball
gane or a soccer game on TV.

TR at 148. He stated that the 1980 arrest for public intoxication
occurred when he got into an argunent with a mlitary security
guard who asked to see his badge or driver’s |icense to get through
a security gate.

| said, “I don’t have to. M sticker is on ny car. |
shoul d be allowed through.” W argued for a couple of
m nutes. He asked ne to step out of the car. | stepped
out of the car. . . . He called his supervisor up. And
then after he got off the phone, he told ne that | was
under arrest and just to stay there, and he allowed ne to
stay in the guard shack, and police cane and arrested ne.



| think the true charge is disorderly conduct for failing
to obey a security guard’ s order. . . . | don't believe
it was public [intoxication], | believe it was disorderly
conduct, and | believe |I pled no contest.

TR at 170-171.

The individual stated that his March 2003 arrest occurred when his
wi fe becanme agitated and told himto | eave the house. He stated
t hat he had not cooked any di nner, so he picked up a box di nner at
a supermarket and purchased a bottle of wi ne. He parked in a
public parking space at a park about half a mle fromhis hone, ate
the di nner, and consuned half of the bottle of wine (approxinmtely
three gl asses) while seated in his car. He then went to sleep in
his car. He was awakened by the police knocking on the door of his
car. Because there was an open bottle of wine in the car and he
was i n possession of his car keys, he was charged with DU . TR at
139- 140.

Wth regard to his statenent at his 2003 PSI that he intended to
mai ntai n sobriety, he testified that for a lengthy tine after the
2003 PSI he did not consune any al cohol. Eventually, he convinced
hinmself that he could drink noderately and still “handle the
situation with ny wife.” TR at 162.

The individual stated that his March 2004 arrest took place at his
home on a weekend evening after dinner. He testified that he had
consuned one or two glasses of wine and that his wife had been
drinking a | ot.

W got into a fight - an argunent, yelling, and she
called 911. But by the tine the police got there, we
wer e both cal mred down, and we were standing in the front

yard, waiting for the police to arrive. . . . They
separated us, and | heard ny wife say, “I want hi mout of
the house.” And the police asked ne, “we want you to
| eave the house.” And | said, “Wiy should |I |eave the
house? This is ny house, too.” | had [ny daughter] in
the house. And the police officer asked me, “Have you
been drinking any?” | said, “I’ve had one or two gl asses
of wwne.” He said, “You re drunk in public,” in ny front

| awn, and took nme to jail.

TR at 141-142. The individual stated that he bailed hinself out on
Monday norni ng and personally spoke to the prosecutor about what
happened. He testified that the case was then dism ssed. TR at
142. He stated that he imrediately scheduled sessions with a



marri age counselor because his marriage situation had becone
unl i vabl e.

[My wife] went a time or two, but in her condition, she
saidit wasn’t helping, it wasn’t doi ng her any good. So
| continued to go, and | |earned techniques on how to
diffuse the situation with ny wife, such as |eaving the
house, going to the bookstore, going to the library, or
just getting out of the house with [ny daughter]. . . .
| learned not to argue with [nmny wife], not to be around
her when she was in an agitated state, because she could
turn on you in a mnute.

TR at 143.

The individual testified that when he was advised by the DOE-
consul tant Psychol ogi st i n Septenber 2005 not to drink, he foll owed
that advice and has not consuned any alcohol for the past ten
nmont hs, with one exception. He stated that he had a single glass
of wine to relax after he drove 500 mles to a famly gathering in
Decenber 2005. TR at 155.

Wth regard to his future intentions with al cohol, the individual
testified that

I’11 do whatever the nedical profession says for ne that
| ought to follow in ny reginen. | know [ny famly
doctor] has said that he can’t find any issues with ne.
He knows ny wife, he knows the situation | was in. He
has not told ne not to drink anynore. But | would follow
any nedi cal advice, which I did when [the DCE-consult ant
Psychol ogi st] inmediately tried to remedy the situation.

TR at 149. The individual acknow edged that he had been advi sed by
his al cohol counselor not to drink when he is involved in a
stressful situation, and that he believes that he can recognize
enotional situations in which he should not drink. TR at 150. He
stated that he has no intention ever to drink to the point of
i ntoxication, but that if his doctor permts himto drink, then he
wi || have an occasional glass of wwine. TR at 172-173.

E. The Individual’ s Daughter’s Special Education Teacher

The Special Education Teacher who instructs the individual’s
daughter testified that his daughter is devel opnentally del ayed,
has very limted verbal skills, and a nultitude of special needs.
TR at 107. She stated that since Cctober 2005, the individual has



functioned well as a single parent in raising his daughter. TR at
110. She stated that she has never observed the individual exhibit
any sign of alcohol use during their interactions at the school,
and that she never has visited the individual’s honme. TR at 111-
113.

F. The Individual’s Co-worker

The individual’s co-worker testified that when the individual was
hired at the DOE facility about five years ago, he took over the
co-worker’s old position and noved into his forner office. He
stated that at times they have worked cl osely together. TR at 117.
He stated that the individual is a good enpl oyee, insightful, works
hard, and is dedicated and conscientious. TR at 117. He stated
that the individual has exhibited good judgnent, reliability and
honesty, and that he is enotionally steady in the workplace. He
testified that he has never observed the individual to have any
problem with al cohol. TR at 118. He stated that he does not
monitor the individual’s attendance, but has always been able to
| ocate the individual at the workpl ace when he needed to find him
TR at 119.

The co-worker stated that he has never socialized with the
i ndi vi dual outside of the workpl ace except for conpany parties and
pi cni cs, and he has never observed the individual having a problem
wi th al cohol on those occasions, and could not recall if he ever
observed t he i ndi vidual consune any al coholic beverage. TR at 119.

G The Individual’s Famly Friend

The individual’s famly friend testified that he was a prof essi onal
soccer coach and that he nmet the individual through coaching the
i ndi vidual’s son for two years beginning in 2002. He stated that
the he saw the individual three days a week during soccer season
because t he i ndi vi dual enjoyed attendi ng soccer practice with ot her
parents. Since 2004, he frequently sees the individual with his
daught er using the play area adjacent to the soccer practice field.
TR at 41-42. He al so had frequent tel ephone conversations with the
i ndi vi dual discussing his son’s progress in soccer. TR at 43. He
stated that he had never observed anything to indicate that the
i ndi vidual was drinking alcohol or was under the influence of
al cohol. TR at 40.

The famly friend also stated that the individual recently invited
himto his home to watch a Wirld Cup soccer match. He stated that
t he i ndi vi dual nade sonme di nner and offered hima beer. TR at 46.
Initially, he stated that he thought that the individual also had



a beer, but then he stated that the individual drank froma plastic
cup and that he really had no i dea what he was drinking. TR at 47-
49. 6/

H.  The Individual’s Adult Son

The individual’s son testified that he is a college student who
lived at home with the individual until the sunmer of 2005, has
visited the famly honme during his vacations, and is now |iving at
home during his sumrer vacation. TR at 183. He stated that his
not her has severe problens and drank nore than she should. TR at
184-185. He stated that he hasn’'t seen his father drink

In a long tine, since |I’ve been hone. Last sumrer, he
didn’'t drink at all really. | didn't see himdrink once.

TR at 185. He said that he could not renmenber the | ast ti ne he saw
his father drink, but that it was probably a year ago. TR at 187.
He stated that his father was al ways a noderate drinker.

He takes it in noderation, not a lot. Probably one glass
of w ne, maybe, one beer naybe.

| d. He stated that he considers his father enotionally stable and
trusts his judgnent. He also testified that during a Christmas
visit with his nother, she dialed 911 to have hi marrested because
he felt that she was too drunk to drive and hid her car keys. TR
at 189.

V. ANALYSI S

The individual believes that he has denonstrated rehabilitation
fromhis diagnosis of Al cohol Disorder by follow ng the advice of
the DOE-consultant Psychologist and, wth a single |apse,
abstaining from al cohol since Septenber 2005. In addition, he
asserts that his ongoing work with his al cohol counselor to |earn
to avoid using alcohol in stressful situations and to acquire

alternative skills to cope with stressful |ife situations has
greatly reduced the possibility that alcohol-related security
concerns will arise in the future. Finally, he believes that his

expl anation concerning his resunption of drinking after his 2003

6/ The individual later testified that he offered the famly
friend a beer that he had purchased especially for that occasion,
but that he did not consune any alcohol with his friend. TR at
155- 156.



PSI mtigates the concern that he lied about his future intentions
to the DOCE. For the reasons stated below, | conclude that the
i ndividual’s argunents and supporting evidence mtigate the
Criterion (j) and (lI) security concerns identified in the
Notification Letter.

The testinony at the Hearing indicated that the individual has been
abstinent from al cohol since Septenber 2005, wth the single
exception of a glass of wine that he consunmed in Decenber 2005.
The individual pronptly reported this lapse to his alcohol
counsel or and both the al cohol counselor and the DCE-consultant
Psychol ogi st testified that they consider this incident to be a
m nor lapse in the individual’s sobriety rather than an al coholic
relapse. | therefore find that the individual has been abstinent
from al cohol for at |east nine nonths.

In their testinony at the Hearing, both the DOE-consultant
Psychol ogi st and the i ndivi dual ’ s al cohol counsel or agreed that the
individual’s sobriety and counseling activities <constitute
rehabilitation fromhis diagnosis of Al cohol Disorder for purposes
of Part 710. In the adm nistrative review process, it is the
Hearing O ficer who has the responsibility for formng an opinion
as to whether an individual with alcohol problens has exhibited
rehabilitation or reformation. See 10 C.F.R 8§ 710.27. The DCE
does not have a set policy on what constitutes rehabilitation and
reformati on from al cohol diagnoses, but instead nakes a case-by-
case determ nati on based on the avail abl e evidence. In nmaking this
determ nation, Hearing Oficers properly give a great deal of
deference to the expert opinions of psychol ogi sts and ot her nent al
health professionals. See, e.g., Personnel Security Hearing (Case
No. VSO 0027), 25 DCE | 82,764 (1995) (finding of rehabilitation);
Personnel Security Hearing (Case No. VSO 0015), 25 DCE f 82,760
(1995) (finding of no rehabilitation).

The DOE-consul tant Psychol ogi st asserted that in his opinion the
i ndi vi dual does not have a “core severe al cohol disorder” and that
the evidence at the hearing concerning the individual’s “very
reasonabl e rel apse prevention practices” was very favorable. He
concl uded that the individual is nowrehabilitated and that he has
a good prognosis for avoiding future alcohol-related security
concerns because he has a support systemthat will permt himto
deal with stressful situations in an appropriate way. The DOCE-
consul tant Psychol ogi st also stated that he would not inpose a
requi renent on the individual that he refrain from consum ng any
al cohol in the future. The individual’s alcohol counselor
essentially concurred in these concl usions and recomendati ons.



| agree with the findings of the DCE-consultant Psychol ogi st and
the individual’s al cohol counselor. As noted above, ny positive
assessnent of the individual’s deneanor and of the evidence
presented at the Hearing convince nme that the individual has
mai ntained his sobriety since Septenber 2005, and that he has
committed hinmself to avoiding alcohol-related problems in the
future through his work wth his alcohol counselor. The
individual’s testinony convinces ne that he has |earned the
i nportance of avoiding alcohol when dealing with stressful
situations and can i npl enment stress nmanagenent techni ques that will
greatly reduce the risk of future al cohol-related | egal incidents.
These positive devel opnents are significant factors which indicate
rehabilitation and reformation from his Al cohol D sorder. They
convince nme that the DOE-consultant Psychologist and the
i ndi vi dual’ s al cohol counselor are correct in concluding that the
individual is rehabilitated fromhis Al cohol D sorder and that his
future risk of being involved in alcohol-related problens is not
unaccept ably high for someone hol ding an access authorization. 7/

Finally, with regard to the Criterion (lI) concern, | find that the
i ndi vidual did not intentionally lie to the DOE at his PSI in 2003
when he stated that he intended to refrain fromal cohol consunption

in the future. The DOE-consultant Psychologist noted in his
testinony that he had no significant concerns about the
i ndividual’s honesty and integrity. | accept the individual’s

expl anation that he was sincere about the declaration of sobriety
that he nade at his 2003 PSI, and | ater convinced hinself that he
woul d not raise a security concern if he resuned consum ng al coho

at a noderate | evel

7/ | believe that this finding is in accordance with the recently
i ssued revision of the “Adjudicative Cuidelines Approved by the
President in Accordance Wth the Provisions of Executive Oder
12968”, that were originally published as an appendi x to Subpart A
of the Part 710 regulations at 66 Fed. Reg. 47061 (Septenber 11,
2001). The revised Adjudicative Guidelines provide that security
concerns raised by an individual’ s excessive al cohol consunption
can be mtigated the individual’s successful outpatient counseling
and by the individual denonstrating a clear and established pattern
of nodified consunption or abstinence in accordance with treatnent
recommendat i ons. See Adjudicative Guidelines for Determ ning
Eligibility for Access to Classified I nformati on,
htt p://ww. ar chi ves. gov/ i soo/ pdf / hadl ey- adj udi cati ve- gui del i nes. pdf
(Decenber 29, 2005).



Accordingly, | conclude that it nowis appropriate to restore the
i ndi vi dual s access aut hori zati on.

V. CONCLUSI ON

For the reasons set forth above, | find that the individual
suffered from an Al cohol Disorder subject to Criterion (j).
Further, | find that this derogatory information under Criteria (j)
has been mtigated by sufficient evidence of rehabilitation and
reformation. | also find that the individual has mtigated the
Criterion (l) security concern. Accordingly, after considering all
of the relevant information, favorable or wunfavorable, in a
conprehensive and comon-sense nanner, | conclude that the

i ndi vi dual has denonstrated that granting hi maccess authorization
woul d not endanger the comon defense and would be clearly
consistent with the national interest. It therefore is ny
conclusion that the individual’s access authorization should be
restored. The individual or the DOE may seek review of this
Deci si on by an Appeal Panel under the regulation set forth at 10
C.F.R § 710.28.

Kent S. Wbods
Hearing O ficer
O fice of Hearings and Appeal s

Date: July 24, 2006



